-

DEPARTHMENT OF PUBLIC HEALTH AND WELFA

MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH §?3—037804

. it N 2 Dirics N STATE FILE NUMBER
i + ommmooes o e Primary Rogitration District No. 22" "Z....
DO NOT WRITE AMENDED egisfration Listric [+ rimary Registration Districc No. ___________ ____ | Registrer’s No. ___~_____ _______

ON THIS STUB e e 1863 —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheore deceased lived. If inatitution: Residence before
a. COUNTY 8. STATE b. COUNTY admission)
Mo .

VS 300
Rev. 4/ 59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY v Inside Limits

wn  ST. LOUIS, MISSOURI 40 Yps. o ST LOU/S Yo & No O

c. FULL NAME OF (If NOT in hospital, give location) Insifle Limits d. STREET (If cutside, give location) Reside an Farm

tenrion BARNES HOSPITAL Yes B NoDJ AODRESS 4 97/ SOUTHLAND Y O Nof®
3. NAME OF DECEASED First Middie Last . 4. DATE 'Month - Day Year

{Type or priny) OF
S. ROBERT MC CULLY DEATH  Qctober 1 1963
5. SEX 4. COLOR OR RACE 7. Married €] Nsver Married [] 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed [J Divaorced [ J: H /f’? é 5/ Months | Days l Hourl’ Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

MTor|  TUCK Poil T/ _AJQMAM_J, VAT

13a. FATHER'S NAME 13b. MOTHER’S MAIDE 14. NAME OF HUSBAND OR WIFE

e . G£ 4
%Mﬁlﬂ%&!c&? 14, SOCIAL SH:W!%Y%JKIL INFORMANT fTﬁd{“DE M CUAL/\L

[Yes, noﬁunknnwn]] {If ves, give war or dates of sarvi 6 9;/

5 CERTRUDE _MS cz.zu:)f__m THLAND
18. CAUSE QOF DEATH (Enter only one cauvse per line —r—t INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
VWMEDIATE CAUSE (o) Arteriosclerotic Heart Disease Years

o DATE AMENDED

DOCUMENT

Conditions, it any, DUE TO (b)
which gave rise to

sbove cause (a),
ing the under. '
stating the under. DUE TO (¢)

lying cause [ast.

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ill. if deceated wos female wm
disease condilien given in PART | [a) there a pregnancy in last 90 days.

ID Yes [ J Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SULCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18,
PERFORMED? m] [m] O .
YES (IXNO O

20¢. TIME OF Hou Month, Day, Yesr
INJURY a.m.
p-m.
20d. 1NJURY OCCURRED 30e. PLACE OF INJURY [e.g., in &r about home, | 201, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ] /

| attended the deceased frol " '0——_lQ[ll63—i“d last “}Er:l alive on 1 O!L/63

Daath occurred at. m on the data stated sbove, and to the best of my knowledge, from the causes stated.

S

{Degrae or title) 22b. ADDRESS . 22c. DATE SIGNED

“""%7 0. M.D. | RARNES HOSPITAL 10/2/63

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

B [ EMATION 23b. DATE 7 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Crly, 1own, or county) {Stare)
REMOVAL (Spacnfy)

23a.
ﬁgﬂgg /0-F-/%9463 CALY ST Lopt 5 Mo
24. FUNERAL DIRECTOR

5 ADDRESS . 47_/-’7_ Ew kgjo avﬁgxgnec g;i?ns::r:mmnf . ”.—L

{Licensed Embalmer’s Smemem on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

qr' by

working under my.-personal supervision.

Student

Signature of Student Embalmer
' ; Licensed Embalmer No. 1{'4/9.5_

P.O. Address_‘é‘;ﬁa@_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurelto comply

with the above constitutes grounds for revocation of license). ]
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




